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CONTEXT 

The Federal government’s target of reaching 27% mCPR by 2020 has been set, and in 
order to improve uptake it was noted that there is a need to free FP information, services, 

and commodities at all public health facilities. Thus, ensuring free access to the FP 

commodities depends on the government’s ability to make funding available. When 
reverse is the case it creates a dangerous gap that may be very difficult to breach, thereby 

affecting its FP budget commitment.  

The Nigerian Government in 2012 during the 
London Summit on Family Planning, made 
commitments that will see a sustained financing 

for Family Planning, particularly the annual allocation of 
US$4 million from the national budget to the fund for 
procurement of contraceptive commodities and the to 
achieve the national objective of a Contraceptive 
Prevalence Rate (CPR) of 36 percent by 2018 from a CPR 
of 15 percent in 2013. 
Dr Muhammad Ali Pate on behalf of the government of 
Nigeria at the London Summit on Family Planning on 
July 11, 2012 commits to increase CPR by 2% every year 
to achieve 36% by 2018. Noting that this will avert 
31,000 maternal deaths and 1.5 million child deaths and 
save more than 700,000 mothers from injuries or 

1
permanent illness due to childbirth .

The Government of Nigeria then updated its commitment at 
the Family Planning Summit in London, UK on July 11, 2017. 
The Federal government's target of reaching 27% mCPR by 
2020 was set, and in order to improve uptake it was noted that 
there needed to be free Family Planning information, services 

2and commodities at all public health facilities . 
Financially, the Government of Nigeria updated her 
commitment at the Family Planning Summit in London, UK 
(July 11, 2017), to; “Ensure sustainable financing for the 

National FP Program”.
The proposed actions were:
1. The FEC approval to renew the Memorandum of 

Understanding with UNFPA to support US$4million 
annually from 2017 to 2020 for procurement of 
contraceptives.

2. The Federal Ministry of Health committed to ensuring 
disbursement of US$56 mil to the states through the IDA 
loans and Global Financing Facility from 2017 to 2020. 
The FMOH through the Basic Health Care Provision Fund 
makes family planning expenses by households 
reimbursable in the public and private sectors.

3. Nigeria also planned to realize the health financing goals 
laid out under the National Strategic Health Development 
Plan, the institutionalization of the support for primary 
health services and meet or exceed the Abuja Declaration 
health financing commitments.

4. The Federal Ministry of Health committed to investments 
in a robust accountability system to track and report actual 
domestic resources expenditures at national and state 

2levels for the national family planning on annual basis
To further demonstrate further action to the commitment, the 
Federal Ministry of Health (FMOH) developed the Nigeria 

3Family Planning Blueprint (Scale-Up Plan) .This Blueprint 
provides a roadmap for achieving the Federal Government of 
Nigeria's goals for improving access to Family Planning and 
reducing maternal mortality through a concerted national 
effort to scale up Family Planning over five years 
(2013‒2018). [Nigeria Family Planning Blueprint (Scale-Up 

3Plan), October 2014] . Other policies demonstrating action to 
these commitments included the National Guidelines for the 

 4Introduction and Scale up of DMPA SC SI  to boost method 
mix and access to commodities, National Family Planning 

5Communication Plan 2017-2020  to inform behaviour change 
communication and the Second National Strategic Health 

 6 Development Plan 2018-2022 which encapsulates in its 
RMNCH plan the commitments. 
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Financially, Nigeria committed to provide an additional US $8.35 
million annually (current US $3 million) over the next four years 
(2016) for the procurement of reproductive health commodities. 
This is an increase of US $33.4 million over the next four years, or 
300%. Nigeria will work with the state and local governments to 
secure complementary budgets for family planning and 
reproductive health service delivery. Nigeria also plans to realize 
the health financing goals laid out under the National Strategic 
Health Development Plan, the institutionalization of the support 
for primary health services provided by the SURE Program, and 
meet or exceed the Abuja Declaration health financing 

1commitments .

1. http://www.familyplanning2020.org/news/nigeria-fp2020-commitment
2. http://www.familyplanning2020.org/sites/default/files/Nigeria_FP2020_Commitment_2017.pdf
3. https://www.health.gov.ng/doc/Nigeria%20FP%20B_print.pdf
4. https://www.health.gov.ng/doc/National_Guidelines_For_The_Introduction_And_Scale-Up_Of_DMPA-SC_Self_Injection.pdf
5. https://www.health.gov.ng/doc/NATIONAL%20FAMILY%20PLANNING%20COMMUNICATION%20PLAN%202017%20(REVISED).pdf
6. https://www.health.gov.ng/doc/NSHDP%20II%20Final.pdf

1.0 THE NIGERIAN GOVERNMENT'S FAMILY PLANNING COMMITMENTS AND 
TARGETS
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From the 2018 National Demographic and Health Survey (NDHS 
2018), Nigeria has only been able to achieve 16.6 percent failing to 
meet the 2018 national objective of 36 percent from the National 
Blueprint (2013-2018) and the updated target of 27 percent for 
2020. 

The Government has been making many efforts towards 
increasing domestic financing since the commitments such as:
• Renewed MoU with UNFPA for procurement of 

contraceptives for the country.
• Increased efforts to grow sustainable domestic financing 

through an annual government counterpart contribution of 
8US $4M from 2018 – 2021

• Disbursement of US$56 million to the states through the 
IDA loans and Global Financing Facility from 2017 to 
2020.

• A BHCPF rolled-out as a pilot in line with the National 
Health Act of 2014, which shall be funded from the 
Government's Consolidated Revenue pool. 

• Investments in a robust accountability system to track and 
report actual domestic resources expenditures at national 
and state levels.

Despite all these efforts, there still exists a funding gap for 
Family Planning.

Nigeria’s Family Planning budget is traditionally composed of 
two different budget line items: 
1. Counterpart funding to match grants from donors 

(UNFPA, the U.S. Agency for International Development 
USAID, UNICEF, and the Bill & Melinda Gates 
Foundation) and

2. Funding to improve Family Planning services. 

While both line items received budget allocations in 2018, 
only one received a budget allocation in 2019. Much of the 
current gap is due to zero funds allocated under the 
counterpart funding budget line. Furthermore, the allocation 
to the line item to improve Family Planning services decreased 
(as shown in the table below) in 2019 compared to 2018. As 
such, without full funding of the government's annual 
commitment of US$4 million (1.4 billion Nigeria naira), a 
significant shortage of contraceptives in 2019-2020 is the 
resulting consequence.

2.0 FUNDING FAMILY PLANNING IN NIGERIA

7. National Demographic and Health Survey 2018
8. https://www.advancefamilyplanning.org/nigerias-national-family-planning-allocation-cut-90
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While both line items received budget allocations in 
2018, only one received a budget allocation in 2019. 
Much of the current gap is due to zero funds allocated 
under the counterpart funding budget line. Furthermore, 
the allocation to the line item to improve Family Planning 
services decreased (as shown in the table below) in 2019 
compared to 2018. As such, without full funding of the 
government's annual commitment of US$4 million (1.4 
billion Nigeria naira), a significant shortage of 
contraceptives in 2019-2020 is  the result ing 
consequence.

In 2018, the government released the US$4 million to 
UNFPA as counterpart funding for the procurement of 
Family Planning commodities but faltered on the 
commitment in 2019.
Although the government has committed to US$4 
million, donor contributions still ranges from UNFPA's 
commitment of around US$7.5 million while DFID 
usually contributes 3 million British Pounds Sterling. The 
remainder is usually taken up by USAID following 
fulfilment of FGON's commitment.
To surmise, here's how FP Funds are received and 
distributed to UNFPA;
There is an MoU in place for the procurement of 
commodities linked to the basket funds. Resources from 
FGON goes to FMOF and then to an account setup in 
UNDP which is ultimately transferred to UNFPA 
receiving the funds in naira. Herein lies the first challenge 

due to unstable exchange rate. The supply planning 
process commences, the supply plan is then approved by 
the Honourable Minister of Health, the orders are placed 
with the manufacturers then received and shipped to the 
country.
Nigeria's failure to meet the CPR national objective is 
connected to its ability to meet its financial commitment 
through its annual budget to Family Planning. The 
table and chart below show budgetary allocation to 
Family Planning by the Federal Ministry of Health.
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The FGON is not meeting its commitments for Family 
Planning financing. A look back at 2016, showed the FGON 
allocated N746 million (US$2.37 million) to family 
planning commodities, the total commodity cost was N4.8 

9billion (US$15.3 million) . The gaps have been largely filled 
by donors (USAID, UNFPA, DFID & BMGF). Without 
donor assistance, Nigeria faces huge family planning 

9funding gaps . Nigeria's donor dependency puts it in a 
precarious position as donor funding may likely decline in 
the future.

9. http://www.healthpolicyplus.com/ns/pubs/7140-7251_HPPlusNigeriaFinancingFPFactSheetC.pdf
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Two Budget Lines have been identied with Family Planning under 
the Federal Ministry of Health; ERGP25112207 and ERGP25115182. 
These were specically identied for Budget Year 2018, 2019 and 
2020 under the following captions:

It was only in 2018 that the two Budget Lines – 
Counterpart Funding to Match Grants and Improve 
Family Planning Services received funding, this is the 
reason Family Planning received N3.6 billion in 2018. 
As earlier noted, one observation is that Counterpart 
funding of N2.4 billion has been left out of the budget of 
subsequent years. In 2019, N1.2 billion was allocated 
for “Improve family planning services through 
contraceptives use interventions and counterpart funding”, however the budget was cut to N300 million with a 
massive 75 percent reduction, now allocation was made to the “Counterpart Funding to Match Grants”.
Typically, the funds are used to finance the national contraceptive forecast supply plan which includes commodities 
purchase and logistics.  The proposed use of donor funds is also detailed in the table curled from FMOH/UNFPA 
confidential document below.

TOTAL FORCASTED 
NEED

US$28,418,954.99
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n December 2019, the FMOH communicated to IUNFPA that it had recommended that the FMOF 
release the 300 million naira allocated in the budget and 
will follow it up with 900 million naira from FMOH 
Service Wide Vote to meet the 2019 commitment. As of 
March 3rd 2020, the 300-million-naira was released with 
a promissory to advance what should have been in the 
budget (that is 1.2 billion naira) was made. 
It is important to note here that the 300 million naira that 
came from the budget after the exchange rate at the time 
turned out to be just US$829,714. Also noting that what 
was in the budget was easier to receive by UNFPA. What 
was in the service wide vote is yet to be received (US$3.1 

million) by UNFPA.
For context, US$28.4 million is what is total fund needed 
for commodities and logistics by UNFPA for Nigeria. At 
present, US$14.8 million is what is available and that 
includes contributions from UNFPA, DFID and FGON. 
The funding gap is about US$13.6 million. This amount 
is significant as it is almost half the required sum.
The FMOH was supposed to make available about 
US$7.2 million (that is US$3.2 million from 2019 and 
US$4 million from 2020) as per the commitment cited 
above. 

3.0 THE 2020 FUNDING GAP IN FAMILY PLANNING

From the 2019 budget cut of 75 percent from the NGN1.2Bn approved, the NGN 300,000,000 
funds has been released for the purchase of Family Planning commodities but there is a 
funding gap. The last year’s (2019) budget cuts for Family Planning from the approved 
budget impacted significantly on the amount available for Family Planning commodities. In 
the 2020 Budget, the same Budget Line was repeated but without reduction in what was 
proposed, hence N1.2 billion was approved.

According to UNFPA, there currently is a 2020 

total funding gap of US$13.6 million dollars

To solve the 2020 FP funding gap is to release of 

the US$7.12 million committed by FMOH. 

Disaggregated into: 
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Between 2018 and 2020, a N1.2 billion yearly 
commitment would have achieved N3.6 billion, but the 
Nigerian Government has not met this commitment.
It is important to reiterate that the Counterpart Funding 
that was budgeted for in 2018, the sum of N2.4 billion, 
was left out of the 2019 and the 2020 Budgets. The 
implication of this is that the 2019 and the 2020 budgets 
have been further reduced each year by N2.4 billion each, 
which brings the total funding gap using 2018 as baseline 
to N5.5 billion (2019: N3.1 billion, 2020: N2.4 billion). 

This suggests low prioritisation to Family Planning by 
the FGON.

With the hindsight that the Federal Ministry of Health 
Budgets have barely performed 80% on the average 
generally, it therefore means that there are further funding 
gaps between what the Federal Government committed 
to for funding Family Planning and what eventually is 
released to prosecute its plans, such as its Counterpart 
Funding and execution of the Nigeria Family Planning 
Blueprint (Scale-Up Plan).
The importance of funding healthcare and particularly 
Family Planning in Nigeria cannot be over emphasized. 
There is a growing inequality rate, this is attested to by the 
National Bureau of Statistics (NBS) report on Poverty 
and Inequality Index (2019), which shows there are 

almost 83 million Nigerians living below the national 
poverty. The 2019 United Nations Population Fund 
“State of World Population” report states that Nigeria 

thhas the 9  highest fertility rate in the world. With our 
current state of inadequate quality healthcare services, it 
is an indication that government need to invest massively 
and urgently in Family Planning for the benefit of 
sustainable development and growth for the country.
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4.0 HAS GOVERNMENT MET ITS US$4 MILLION 
(N1.2 BILLION) GRANT COMMITMENT?

The family planning approved 2020 budget lines were not revised

1. The above analysis shows that the 2020 revised 
budget was increased to N10.81bn representing 
2.05% increase from the approved N10.592bn. while 
the statutory transfer was reduced to 428bn 
representing 23.5% from the approved N560bn 
budget, the debt services was increased by 8.2%, 
recurrent expenditure by 2.1% and capital 
expenditure by 0.9%.

2. The national health revised 2020 budget was reduced 
to N414.4bn representing 6.1% cut from the 
approved N441bn. Although the national budget was 
increased by 2%, there was no corresponding 
increase in the national health budget. Going by the 
new health budget arrangement, the total health 
recurrent budget was reduced to N363bn representing 
4.7% reduction compared to the approved N381.1bn. 
In essence, the sum of N8.5bn was cut from the 

revised capital health budget. This represents a 14.1% 
cut. 

3. On the basic health care provision which was now 
captured under the personnel recurrent health budget, 
the sum of N18.04bn was removed representing 
40.6% reduction from the approved 2020 health 
budget.

4. Further analysis shows that the total health budget to 
budget size was now reduced 3.83% compared to the 
4.16% approved budget. this shows that there is 
11.17% shortage compared to the 15% of the total 
budget size recommended in the 2001 Abuja 
declaration and the National Health Financing Policy, 
2006.

5.0 KEY FINDINGS FROM THE 2020 REVISED BUDGET
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The Family planning budget was left 
untouched in the revised 2020 Kaduna 
state. While the Niger and Lagos State 
cannot be ascertained, Kano State 
government cut its family planning by 
80,000,000 leaving the family planning 
allocation for the year 2020 fiscal year to 
20,000,000. 

6.0 FAMILY PLANNING REVISED BUDGET IN PAS FOCAL STATES

FAMILY PLANNING DISBURSEMENT 
AT THE NATIONAL LEVEL 
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